journals. Such men will reject any scheme which suggests that they are second-rate doctors.
The working party has devised an ingenious answer to this problem. It starts with the premise that the awards are not merit awards at all, but are awards for service to general practice. The quality of care given to patients will not be a criterion. The report states that " advancement allowances would not be intended to convey and must not be interpreted as conveying or even implying any judgement as to the professional merit or distinction of recipients in relation to the actual quality of the care which they may give to the patients." The report puts forward nine criteria which should be used in the selection of doctors for awards-preparation for practice, postgraduate study, practice organization, teaching, research, "original ideas," administrative service, work for the community, and " other." The working party explains that it does not expect proficiency in every sphere and recognizes that in some circumstances, such as single-handed practice, special conditions may apply. Doctors must now decide if these criteria conform with their concept of the best general practitioner of the future-for if accepted this scheme will be the mould from which the new generation will be cast.
Measures Against Drug Addiction
The Essential to the working of these clinics will be the proposed notification of addicts. The details of the scheme have yet to be worked out, but the arguments for an effective system are now overwhelming.
The Minister of Health favours small specialized inpatient units which would take not more than 12 heroin addicts at one time," and A. Kaldegg" has described a unit of this type which is being run at Cane Hill Hospital. M. M. Glatt" believes, on the basis of considerable experience, that addicts and alcoholics can be treated in the same wards, while other authorities would fear that heroin may spread by " infection." The question of compulsory detention for treatment has also been debated,'7 but the Government is not at present accepting this particular recommendation of the Brain Committee.
The importance of rehabilitation is stressed in the Government's current proposals. There is talk of hostels, with a glance across the Atlantic,'8 but though there have now been some years of experience in Britain with hostels for the rehabilitation of alcoholics'9 no one is yet sure whether putting Brit. med. 7. Suppl., 1966, 2, 48. 
Mercurialism Extraordinary
Mercury in pure metallic form is reckoned to be nonpoisonous. But it can maintain this happy state only if it is in a vacuum or in contact with ion-free water. When it is in contact with body fluids, either in tissues or in the alimentary or respiratory tracts, it slowly releases mercury ions, which block the sulphydryl radicle in many enzyme systems.
Elsewhere in the B.M.7. this week are reports of two remarkable cases in which metallic mercury was self-injected (pp. 340 and 342) and a report of a third case (p. 347) in which mercury gained entrance to an artery during the collection of blood. After a few days-local inflammation and necrosis developed, with later evidence of more widespread damage, particularly to the kidneys. In one case this was fatal. An interesting observation was the widespread dissemination of the mercury, illustrating aptly a quality which earned for the metal its name " quicksilver."
During recent years there have been several instances of parenteral poisoning with metallic mercury which has gained entrance from its use to secure a gas seal in syringes employed to withdraw blood from cardiac catheters and intravascular needles. J. T. Buxton and colleagues' have described a technique whereby the risk can be avoided. It would be even better not to use mercury for this purpose. Well-fitting syringes, promptly capped after detachment, are entirely suitable. Even if a small bubble of air gains entrance to the blood, the effect it will have on the gas content of the sample is less than the technical errors of the analytical methods and, in the physiological sense, is negligible. To use mercury is to strain for a degree of precision on one point out of proportion to the theory and practice of the whole technique.
I Buxton, J. T., jun., Hewitt, J. C., Gadsden, R. H., and Bradham, G. B., 7. Amer. med. Ass., 1965, 193, 573. Immunological Development and Antibody Deficiency Diseases
At birth the human baby is called upon to adapt himself rapidly from the highly protected intrauterine environment to an outer world swarming with pathogenic microorganisms. In his Leonard Parsons lectures C. A. Janewayl discusses the complex means by which this is achieved and the clinical manifestations that result from maldevelopment of the immune mechanisms.2 The immune response consists of a cell-mediated component expressed as delayed-type hypersensitivity, and of antibody production. These two aspects are controlled by separate central lymphoid systems,' both derived from primitive mesenchyme but subject to their own developmental defects. In the chicken the thymus controls the small lymphocytes which mediate delayed-type hypersensitivity and homograft rejection, and the bursa of Fabricius in the hind-gut gives rise to lymphoid cells, which are the precursors of antibody-making cells.4 In man this separation is much less clear-cut. The studies of R. A. Good and his school provide some evidence that adenoids, tonsils, and the lymphoid tissues lining the intestinal wall may be " bursa-equivalents,"' but it seems that in higher animals the thymus controls some aspects of antibody production as well as the ability to reject grafts.6
In the normal baby the thymus is fully developed at birth and the lymph nodes are well populated by thymus-primed small lymphocytes, though delayed hypersensitivity and skin reactivity reach maturity at 4-5 months of age. The spleen and gut lymphocytes are also well developed, but lymph follicles and plasma cells appear only after the baby is antigenically " challenged "-for example, by an infection-and antibody production is not fully effective until about 7-9 months of age. To overcome this the human baby receives immunoglobulins (IgG) containing many specific antibodies via the placenta from about the 5th month of foetal life, and these maternal immunoglobulins diminish after birth. The level is down to half at 28 days, so that the gradual catabolism corresponds with the baby's increasing antibody-making capacity. This protective mechanism' is not without its dangers. Firstly, the maternal immunoglobulins can carry
